2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000086830

1. Entity Name
EDWARD JONES INC.

Principal Place of Business

752 WOODVILLE HWY
CRAWFORDVILLE, FL 32232-7

Mailing Address

752 WOODVILLE HWY
CRAWFORDVILLE, FL 32232-7

05 HAY -3 Fii 2:36

ERRTALS

~Un DDA

G R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, ete. 05032005 Chg-P CR2E034 (10/03) OL\
s
City & State City & State 4, FE! Number 1 A%pplied For
Not Applicable
i i Count it
Zip Country Zp ountry 5. Certificate ot Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BENFIELD, RON

58 SIOUX CIRCLE Street Addiess (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printsd name of mgistared agent and tie it applicable. {NOTE: Registenad Agent ignature raquired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Cortribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [CJChange [ Addition
NAME JONES, EDWARD NAME
STREET ADDRESS | 752 WOODVILLE HWY STREET ADDRESS o F OO O e B S e I R
orv-sT-zP | CRAWFORDVILLE, FL 322327 CRY-SE-2P AT 010  B=-—001 s S0, 00
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-21P
TME 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-IP
TALE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciiy-sT-2P CITY-ST- 2P
THLE ) Delete TIne O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5¢-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further ¢ertity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shell have the same logal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sdellie/ /,@u..:}—— J/J/ o5

SIGNATURE AND wve%&nmen NAME OF 8IGNING OFFICER OR DIRECTOA / Data /

Caytims Phone 8

7




